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Girth of a Nation

A1 19910 enly/ 4 states
ladf ehesIty rates
eVer 14%.

By 1998, S States
tAreughr eut the
ULS. had hnt that
threshold!
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WO ale! GRESE Has Imone: thian
doURIEd sIncE the 19605s;

E Boys
O Girls
[JAges 6-11
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12-
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Factors Related to the
ORSEl Gl ©RESILY,

o Alteredidietany Iintake

s Decreased physical
ActIVILY

o |Acreased Inactvity.
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SAIES IR Eoed Practices
IR the United States

> East fepad consumptien
> Reducedifreguency, ofi family meais

> Constumplien' ofi Sefit dinKks-Increasea
firom) 27/ te) 44" gal/y/ frem 1972=1992

> 30,000 preducts; I sUpermarkerts
> Increased poertion size



Pany:Phaysicalr Edication
Class In Schools
(Grades O=121h)

YEAR 0/

1994 A2

1997 27%
FE“ O 1 : .




Can we predict Willclh
chilldWillNSECOME GIESEZ Nge




Risk Associated

. Py 4

W/ Parentaif Glesiiby, " ol
Whitaker, Dietz, Seidel et al. | Wy Q
A gmmem A

NEIMIvolume 337, pp)869-872 Sept 25, 1997 = B e

1=-22yir76lds (NenfeRESE) + One elhese parent
=> 28{% chance: offbecoming anjehese adult
Efforts should amm at preventingiepeSILY,
=51V 01ds (GRESE) + @ne Bhese parent:

=> 62% chiance off adult ehesIity Vs, 24% 1 nETLher:
PArENt IS GESE

N 'E'lﬁ': 0 L % sl
e S i g ;



Age Paradigms -

¥ =
| R
_ ek e
.ll __
prel O ,-'
P T . -

%y- -P“h_

NEeWhor pPerod: b~ 7 e
0857/ 5:-6) Y- eld German chrldren:
[FBE %2 mMos; : 3.8 riskeof chirld. GhEeSILY
IFBE*>12"mos. = 0.8%) sk

Kries etral.BMJB19r147~150

Parentallehesity/ plays a rele up te age: 10

Afiter 10)yrs efiage;, the chnlad’s ehesity status and NO@ilFthe
parents leads the decision for er agamst treatment




e OResIt EpIdemic
Does Not Discriminate

¥i

Date & 10:238-01

Ager 17

Werght: = 257/106s.

Herght: 567 -

BMIT=41.5 Date : 05:-24-01
Age 15
WL =395 10s.
Ht: 2 574%
BMI: 68

Dater 09-09-01
Age i 9

Werght:= 286;1hs
Herght:= 5727
BMI=43



Ner e Race ol AGE:..




OUIF Dilemnasiin Pediatfesy @
| ~ =Y =
- Do Enrldren teday; outgrew: therr Werght? ijf i-f. % 6
- Can|we as pediatricians, reallymake.an. 8 = 4'
impact;, and [ a 15 minute: Visit? éilfj% s )
- What diet 1ifany, de We recommenad?

= [SITAEre even a pPoImnt I raising  the Issue ithe parent Is
0N COEPENALIVE, Off the envirenment estile to change?

= Do/medications play a releim the management of
chirldhoeead ehesity? IfFse, will there e a potential for,
abuseZWhat are the rsks and benefits mvelved?

= [ffwe treat 6lesity, are:we: really preventing future
[liness or Just delaying the nevitahle?




Prevenition
ISTIKEy,

A'majority; of preventable health

risk TaCtors; are associated with
chrndheod elhesity!



A yperZ Dlanetes

valnsulimnrsensitvity, mrprepukertal

s
/

and pubertal’ chindren corelates, inv._. -
BMIFandi% hedy fat:

-+ Arsianian,S. and Suprasengsin, C: JCEM 81 1058;1996
» Caprigetal. Diabetologra 3951489, 1996
- Sinaltke etiall J/Bediati; 139:700,2001

v/ SEVEre Ghesity In prepukertal chidren and
adelescents asseciated With lGil(21-25%) and

Unsuspecteditype: 2 diaketes(4% ofi teenagers)
sinhaetal. N'Eng JMed 3463 802,2002



Jackeline

0)¢)=116)-0]0)
Ages 12Irs.
Herght: 576
Werghts 327/ 11s.
BMIE 521
D) ¢
Mernrdly @hese
IVpe 2 Diabetes
Hypertension




2. HYpPErtension

= Hypertension Is 9 times more freguent:amoengd
elhese chirldren than nen: ehese chrldren.

= Approx. 20-30%) 6f; elaese chirldren ages; 5-11 have . hypertension.

= Hypernsuliemiawnich affects sedium retention andis a
cause off hypertension, Is 12.6: times morelikelyimn ehese
chrldren:

= When bothilehese and noen- Ghese adelescents; were shifited
from salt toralowisalttdiet; aisignificantly/larger decrease n
16U pressure’was ehserved
dImeng GRESE Compared o anoen:

£ significant: change: among non
s Q.0 L W ofiese adolescents:



AGE

Height: 57770
WETGNL = 52471105,
SISO

D),1[20)

(MOreIa eRESILY),
SNIN (S 2746
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25, HVPErEnsion

- New medications are on the

[se for the treatment of essential -
AV PEILENSIONE

ACEIL ACE T ete..
I.e.  Altace (Ramipril).

Eestnoepl, lrpesartan ete...



» [Ine diagnesis off AStiimaiis
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significantly: more: prevalent imn chlldréh and
Adelescents Whe are: everweIght.

3. Asthima

ljhe; studiesiare: clear: |ifa chird has asthma
and is everweIgnt, lesigwerghtwillfdecrease
AIS OF NEr equUency Gff EMErgency: eom VIsiits.



45 ANl
cholesterol levels 5
(@ysliprdemiay) S5

(Ll y e
- M Newwe aivs

Nhe Boegalusa Heart Study/shiowed that: bermg evenwelght: durng
adoelescence was associated witia 2.4 timel increase in the
prevalence of; total cholesteralivalues aboyve 240ma/dl

A\ 3- foldriskeefimerease: m b valuesiaboeyve 160ma/dl

An 8- fold riskeafdecrease i HpLL levels helow: 35mg/aliim
adultsiage 27-31.

-
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Yale

09-09:01.

Age = 10

Herght: 5 5707
Werght: 5 13871185
BMI 5 2611

[DXCH OLESILY
High Chielesteral




5. Syndremerx "l
v/ Ohese childrenrand adolescenta'----"'*ﬂi’*:aw-v
are at a high sk e Syndrenme: X.

vAIAIS syndieme: IS characternzed y,
dyslipidemias, Rypertension,
RypPernsulinemia and eResIty.



Aaron

210)¢)26))0]0)

s Ages 12

o Herghts 5708

o \Werghts 228.4°11as.

o BMI=43.9

o [DX¢
Moridi@hesity.
Hypertension
IsulinResistant
Hyperlipidemia
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6. SIEEp Apnea

S{eep-associated breathing disorders suchas apnea,. ., =%
excessive nigntmare areusal, or-abnermalities ofjgas exchiange
nave heen asseciated Wit GhesILY.

@ne study reported 30%) 6f elhese sUlkjects having sieep-apnea and
another 30% shiowing abnoermal’sieep patiernns.

Another study feund that: 94% ol ehese suhjects demofnstrated
abnoermal sleep patterns:

Brelimimany results indicate that:ehese chrldren with ehstructive
sleeprapnea nave clinicallysignificant deficits mjlearimg and
MEMOY/ Compared o ehese children without apnea.
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7. Menstiral ¥ 8,
Abnormalities n = ,‘,
Menstruall abnermalities in ehese childrer ‘i;% = .

dl € COIMIMen:

VIest elese; girsiwillfnave: thelrr menstitial period at
an earlierrage.

Late! or absent: menstruation Is alse asseciated with
Wit GRESILY.

Approx. 40:60% ot adult wemen with Pelycy/stic
@varian Syndreme: (PCO) are overwerght: 61: GRese:
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@hesity accounts for 8-38% affgallstenes
eRserved i chararen:

Chrldneead ehesity accounts for thie: majority ol gallstenes
eeCUrrng I candrenwithout underyingimedical
conditiens such as iemoelytic disease, congenitalihneart
disease o prolenged nutnticnal suppoerit:

@hese ndividuals havencreased biliany excretion of;
cholesteroel resulting man
Increasedilikelineea of:
gallstene fermation.



oL Orthepedic w @
Complications o -- o
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@hesity, Causes; many erthopedic cCompeaLoris,

3(0%) te) 50% off patients with slipped caprtal
EPIPNYSES are BPESE.

Inra stuady: ol BIoUnt's disease: (Severe howing of
the' legs) approex: 80% of the patients WEre GhESE.



102, Eating|Disorders 2 48
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o Emphasis on Weight isieverywhere € s Sz
N OUIIF SOCIELY

o As thermedical prefession| takes steps 1o help
eRese chrldien It Is Impertant te realize and

moniter the: efifect that: WeIght CONsCIGUSHESS
may e naving.



10, Eating Disorders & W81
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s Eating diserders;afifect 5-10% affaur, g‘;fgw::;r,.
Leenagers. Overwelghtedness andi@hesity = 25-30%:

s 800%) o OVEIrWEIGHE 01 OLESE tEENAJENS BECOME
OVErWEIgnt orf moresoe Ohese: adulis:

s 26.6% ot girls and 27. 8% off beys Whe meL Criteria for
pINge eating syndrome: reportediattempLing suicide

ﬁi’ c 3 - Ackard etal. Pedratrics Vol 111 Ne1Jan; 2008
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145 PSYCleSeCIal ® .8

ENECTS o
Ghesity/may cause inappropriate expectations é%h_ _ _?

andladyerse socialization Becalse the Children o o e actss
o thelr; age:

Nhe chrldren report: negative assumpliens made about them
Py ethers dueto early maturation and nerght Increases.
Nhese mclude the perceptions that theyare: “inactve or
lazy, — strengland teugher than ethers?, and/ that: they
have nofeelings andiare unclean.

Bady/Image DIserderis;seen in adoelescents:, usually speared
on by peerr and parental crticism abeut Werght:

Nhrs impact lasts longlmte adultheealii
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Nejo) bt PO E R

o ) ERCIVAS animtensive 8\Week
program designed o positively
Impact the lifestyles afiteday’s
youtn.

e pregram ncludes:
» Comprenensivemedicaliexam

(physical; laberatory evaluations;,
cholesteral; hypertension)

. Dialetes prevention; astima and
ehesity assaciated.

»  Go-morbidities assessment

«  Comprehensive consultation|bya
llicensed Pediatric Dietician, Rbiand
continual pregress assessment: 6f
peth chrldiana parent.




Nejo) bt PO E R

» ihereugh evaluation efifamily
envirenmentand/child by Licensed
Chirld Bsychielagist; Phid: and
ORgeIng fellew up SessIons.

«  Artistic and'Musicalfliherapy te
complement: behavieral
modification education:

» Certified Etness ExXperts in the
Tields ot Yaga, Tai=Chr, Aerehics;
African Brazilian bance, Hip:-Hop,
KIckhoexing, Circuittraming and
Karate:
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€] PowerPlayMD icrosoft Internet Explorer

HOME PAGE
- OUR MISSION
" POWER PLAY
.: POWER TEAM
© POWER TOOLS
© POWER PLACES
:. POWER NEWS
. POWER PRODUCTS

* CONTACT

SuccessStories

PowerPLAYVideo

.COIV

P‘:.._- renge

Address."‘lg the growing
epidemic of childhood obesity with a
comprehensive program comprised of
health and fitness experts.

ppearing on the discovery health network!!

1:-| 310-289-8242 BT7—PWR-i’LAY

PowerPLAYPrograms

PowerPLay was designed by a pediatrician, 5o that, children
can PLAY. Thus, treadmills, pulleys, steps, weights and a
installed at Sante L.A. and
er is present for supervision,

Jihis Interactive
Internet Website
allows children and
parents, 24 hour
acGess 1o a
pediatrician and
specialists;
nutitional and
healthcare
infermation, and
extensive reference
data and content
focused on
chrldheod ehesity.



What: ter EXPECT

Ihe pregram InvelVes Gne 2
Hour session each week for: 8
weeks.

lhefirsthalf; ol each session
consists ot practical’,
entertaming educational teols
that:expose the'chrldito
nutritionalland behavieral
changes ne/shecan
Immediately apply toymaedify
e current lifestyle:

ihese are taught threughart,
MUSIC therapy as Well as
Imprevisation.
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WAt te EXpEect

» iiesecaond hallF el each session
ISidedicated toa unigueand
comprenhensive fithess traiming
curricuium.

« Eachchrldiwilliengage in varied
physicall actVvities suchias yeaa,
ar=chr, African Brazilian Dance;
nip-hop; KICKBoXINgG, aerehics
elc:.




THE FOOD GUIDE PYRAMID: The government's 1992 effort to
wean us from far conveyed a sense that all carbs are harmless.

Fats, cils, sweets
Use sparingly Meat, fish, poultry, eggs,
3 nuts, dry beans
Milk, yogurt, cheese — 210 3 servings
2to 3 servings
Fruit
Vegetables 2o 4 servings
3 10 5 servings |

Bread, cereal, rice, pasta
6 to 11 servings

THE HEALTHY EATING Red meat, butter —
PYRAMID: Breaks up the Use sparingly
old food groups to separate J
carbs, fats and proteins by

quality. Red meat and white

flour are out, whole grains

and vegetable oils are in.

52 NEWSWEEK JANUARY 20, 2003

THE AVERAGE AMERICAN DIET: With a cherry on top. Sweets
and meats are a bigger draw than healthful fruits and vegetables. ‘

Discretionary far 2 oz.
Milk, yogurt Added sugars 20 1sp.

Fruit ‘
1.5 servings

Meat, fish, poultry,
eggs, nuts,
dry beans
4.9 servings

Bread, cereal, rice, pasta
6.8 servings

White rice, white bread,
potatoes, pasta, sweets
Use sparingly

Multiple vitamins |
For most
|
|
|

Dairy or calcium
supplement
1 to 2 times a day

Nuts, legumes:
1to 3 times a day

Fruits [
2103
times a day

Plant oils
At most
Is

ALL SERVANGS AME SUNYYAGS PUR [T, CEICAETISNARY FA1 IMCLIELY FAT CASWLE BY CHOSNE RICH FOOE SLCH AL FRILD CHICREN 0WER &
\ORE REALTHY EHRCL UL WAOALET] BIONLESS CHICKIN SOURCES: USDA, “LAY. DRSS KND I WAL THY™ BY WALTIA C WRLITL M5
RESEAREH §Y J95H UAICH. FYSTIERA S BT 0ATIS . HEFNORETE FO REWSATTN. SRUSGC 8 Bkl SCRUNTON.

BPyrramic



Glycemic lndex "ol
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“Low! Gl feeds may. prove an effective
methoed for reducing calerie mtake and
achieving lengltermm welght: contiel™

Shauna D: Balltet:al., Pediatrics March 2003



COUNLERNG SOCIELY S o &
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PAFFIENS -2
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. MeallReplacements for lew-Icoeme chrdren & "-"‘r,...-_
atirisk=No)cost: forpatients selected|exz Detiay e e '

« Medications; (Meridia, Xenical.. EDAappreved o 16 yrsaeld
and/up) for teens

« Weekly phone calls forrKids W/ ne secial suppoert

» Patient: transpoertation

. Onieen @new//Bersenal Ipamer /Z At liherapist //RD
« BPowerBall competitions: Sellfesteen asset

. DDRIMachine and Circuit: traimimng equipment

« StUmmer; Camp), weekend hikes andfactvities

. Schoelarshipsiand/stipends avarlable fers chirldrenw/: HiiN; M2,
NOInsurance

- |r
o 1 -
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Characterstics o Childréen
ParticIpants Over:

an GrWeek

Pered ol —
PeWENR Play =30

Mean Age + SD 12.1+2
Mean Height (inches) + SD 62.3+4.2

Mean Initial Weight (lbs) +
SD 186.7+41.9

Mean Final Weight (Ibs) + SD 175.5+40.5

Mean Initial BMI + SD 32.945.2
Mean Final BMI + SD 30.6+5.6
Race (%)
-t‘f" Caucasian 47.1%
rf@;‘f O o LB\ Hispanic 41.2%
¢ ‘f’f - o ' African American 11.8%

bt LTy,

P BT e
Females Total
(n=53) (n=87)
10.9+2.4 11.4+ 2.3
58.4+5.2 59.9+5.2
172.5+
163.5+53.3 50.2
163.7+
154.95+49.8 46.9
32.3+6.6 32.6+6.1
30.5+6.3 30.5+ 6.0
24.5% 33.3%
60.4% 52.9%
15.1% 13.8%



Graphia-ean\Werghi IEess
IR Chnldrenr@ver:
SrWweek Penea

VS ACE

GrEURS
,..V | 11-12
r;f}:i; O 1 i L f Age Groups (Years)

13-14




Glrapn 2Za=Nean Welght Eess
IR Chinldren Over S=\Week
Peredis:
Age Grou),
AmeRoviales
and Females




Ghraphsa=VeanWeighit 1Eess

IR Chindren Over Weeks

1-45V/S,
Age Gheups

[
N

8

—
w
o
=
(%2}
(72}
o
—
=6
o
=
[
3+
=

4
2
- 0
5
R Q.-

9-10

11-12
Age Groups (Years)




Grapn 4a=NeanWerghtiEess
I Chndrenr Gver \Weeks
S-S,

Age Ghreups

Mean Weight Loss (Ibs)

= -I"."‘ - 9-10 11-12 13-14
RN Q.- s Age Groups (Years)
W sk



Glraph Sa-Vean\Welght: Eess
IR Chndren evereeks
1-45V/S,

Ade GhoUS,

AmenRoviales
and Eemales

kol o el LAY ' ' HA2

Age Groups (Years)

13-14

15+



Glraphn Ga=Nean WelghtiEess
IR Chndren everWeeks
S-S

Ade GHoUES,
Py Vales
ane Eemales

ol (o]

SN

—
(%]
o0
=
(%]
(%]
o
-l
+—
=
=2
[¢b]
[y
4+
[¢b]
=

. 010 1112
'.";".-ﬂ!""lm*; O U A
F-Eﬁ*f 7 .:I L Age Groups (Years)

13-14



Glraph va=Neap\Welght: Eess
IRrChNndren Gver E\Week

PEeried \Vs:
EGRRICILY,
Py AGE |
GroEUES I

B Ages 13-18

Mean Weight Loss (Ibs)

& 0 AN e Caucasian Hispanic African American
/ol L Ethnicity

%
a7 5%5}"?



Grapn dd=Veanr BVIvaltes
o Chnldren OVer an
SEWEEK
Peread\Vs.
RACE

Caucasian Hispanic

e 0 1\
v .._-I II' I -

African American



Grapn ds=Vean\VWergni
LessT Ameng ChlldrentVvss
Weeks
Anpleple
RaCe

—— Caucasian
—— Hispanic
African American

p=0.0194
(week 3-4)
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(IVIOT0TGE ORESILY)
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Channing

) BEFGRE

04-10-00

Ages 16 yrs
Heights: 5 9F
Weights 326165

BMI48.2
DX M.0:
HTIN
H. CHOL.
AETER
3:19:03

Ages 19yrs.
Heights 5 9F
Weltghts 277/1as:
BMIZ40:9

DX M@




Yale

BEEORE
09-09:01

Age: s 10
Hi: & 5107
Wit & 13371as:
BMI: 2611
DX Ohesity
High
Gholesteral

AETER
01-27-03

Age s 12

HE = S 520,
WL & 119/16s:;
BMI 5 22,2




Christian

BEEORE
06-25-01

Ageis 12

Heltght:: 5167

Werght: 5 292716S;
- BMIF= 4=

DXE DM2/Arsulin

AETER

03-04-02
Ages 12
Height:: 5767
Werght: = 192
BMIl: 31,6+
DXE DM2Y,
Glucayvance




ACIVOE v .8
BEFORE

L ] o "!l 1
e 2 i-- H;g{“h‘\-
o O A

€)¢)-0)23-010)
AGeENIS
Heghtess’4”
Werghtss 180 168,
BMIESE019

Fz’&m

gens 14

Hemght : 5'4”
\Werght : 138 Ibs.

’r-’\“wf O = L W BMIS 23,7



EEORE Vielissa

06-30-00
Age: 14 yrs.
Height: 5’0"

Weightsal 82
BMIE 3%

08-28%%
Age: 15 yrs.
H€ight: 5’0

& B
it o iy Weight: 151
D o ok VW BMI: 29

AETER



PDECREASE EO@ODHINIAKE

Glucaese (140,149)

[Lactate (150, 151)

Pyruvate (150;151)
3-Hydroxybutyrate (150;151)
3 4-Dihydroxybutanocate (4143)
2-Buten-4-alide (143)
o-Hydroxytryptephan (152)
BZ2:Adrenergic Agonists (452)
B3-Adrenergic Agenists (153-155)
Serotonin (156, 157)
Bropyloallate (158)
stmmondsin (159)

Apoprotem IVA(160)
Bombesin(161,162)
Gholecystakinin (CCK) (163:167)
Enteroestatin (168-170)
Glucagoen (GLP-1)(A7A=-175)
Gastrin releasing peptide (176)
Insulim(d77)

|.:1"' 0 L

|
4 __._ﬁ\ﬁ- m—
T e -..‘?j.r“ﬁj Lfl“‘.

INCREASESEOODHINIAREE

Moenoeamines andimetabolites
2-deoxy-D-Glucase (4.38)
Z2,5-Anhydremannitoel (1.39,140)
Glucasamine (140)
NEacetylglucasamine (140)
1,5-anhydroeglucitol (d40)
Z-mercaptoacetate (141)
Methylpalmoxirate (142)

2,4, 5rtrihydroxypentanoate (143)

Peptides
Insulin|(144,145)
Br@asomorphin (146)



E1rSt andr AlWay/S:
PEfiRIter Eamily/Strategies e
Prevent Childihieed ©Resity.

DIVISIen of; respoensibility/ res feeding
= Do NoLencourage eating
= Reduce parental contralleff quantity
= Educate onquality
= Elimmate ferordden foeds// @fifer: sulbstitutes
= Contral television time
= |ncrease physicallactivity,
= Encouragera Paositive and Nurturing envirenment







	“Obesity is a health hazard that costs MORE THAN $100 BILLION a year in medical expenses.”
	National statistics show that 12 to 25% of U.S. children and teens are considered overweight and 15% obese.
	Girth of a Nation
	The percentage of American kids who are obese has more than doubled since the 1960’s.
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